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INTRODUCTION
The progress of science in the various sectors of activity has been fairly successful regarding material progress, but the great difficulty lies in the most important, the human being. As in other sciences, medical science started to realize the need for improved doctor-patient relationship. But what is the ideal model for the doctor-patient relationship? There is no ideal model, except in theory, but surely the model to be adopted must have the patient as the main goal.
Because health care is a very complex system of activities, the Sistema Único de Saúde (SUS), guided by principles of universality, equity, and comprehensiveness requires modifications in the process of organizing the work of the professionals involved to cope with the problems of its users, generating creative actions to humanize health care at different levels of complexity. From the perspective of humanization, the patient should be seen as a whole person, making it necessary to change the focus from attention to the disease to comprehensive care to the patient, considering the uniqueness of his dimension as a subject 1 .
Thus, the Ministry of Health launched the National Policy of Humanization (NPH) to act in the organizational principles of health services, which must be patient-centered and provide care to all people. The NPH stressed the importance of humanizing the relationship between patient and health professionals, with receptiveness as a device to provide changes in health practices that need to be designed to meet the needs of patients and involve them effectively in the process of care 2 .
According to Ferreira et al. 3 , receptiveness to the user of health care service requires attention, respect and empathy by professionals in addition to mutual responsibility for the promotion of overall well-being. It is worth noting that in the welfare policy of SUS, receptiveness is noteworthy at all levels of care.
Corroborating this assertion, Grosseman et al. 4 highlight the importance of a qualified hearing in receptiveness, as this tool is a special process of human interaction -a strategy that works for building a doctor-patient relationship based on the technical, humanistic, and ethical dimensions.
In the anesthetic care, the primary benefit of the receptiveness provided by the anesthesiologist is, among others, the opportunity to answer the patient's questions regarding the procedure and their fears about anesthesia, thus initiating a communicative and therapeutic process. Caprara et al. 5 emphasize that the models of communicability are related to the therapeutic space and patient aspects, such as symptoms, expectations, fears, anxieties, and stress. Thus, at every preanesthetic visit, a new relationship between the patient and the anesthesiologist can be established.
In this line of thought, Neves et al. 6 emphasize that receptiveness (used as an attitude and practice in health care activities and facilities management) "encourages relationship building, trust, and commitment of users with heath teams and services, helping to promote a culture of solidarity and the legitimacy of the public health system". On the other hand, the authors report that despite the progress and achievements of this system, there are still gaps in the care and management models of services regarding the user's access and the way they are met.
Proposals for humanization in health care indicate the need for progress in considerations about receptiveness as a device for humanization and, therefore, committed to the inseparable considerations and ethical aspects that "range from the recognition of health as a right to issues involving the accountability and bound relationships established between the protagonists of health care and the health management" 7 .
Silva et al. 8 reinforce that receptiveness "does not act as an isolated action, but as a process that combines several actions, which requires a meeting between the professional subject and the demanding subject in a humane and effective way". Mehry 9 emphasizes that receptiveness generates humanized relationships between those who care and those who are cared for, as it is an indispensable technological tool in health care. The incorporation of receptiveness (as a lighter technology in health care by workers in this field) tends to settle a quality work with more horizontal relationships.
The aim of this study was to investigate the understanding of anesthesiologists about the phenomenon of receptiveness.
METHODS
Exploratory, descriptive study with qualitative approach performed at Hospital Universitário Lauro Wanderley (HULW), in the city of João Pessoa, PB. The sample consisted of 16 attending anesthesiologists in the operating room at HULW who agreed to participate. Table I shows the characteristics of participants and the variables: gender, time since graduation, post-graduation, and time in the field of Anesthesiology. Of the total sample, 25%
were female and 75% were male. Regarding the time since graduation they mostly had between 30 and 35 years, which showed that the anesthesiologists surveyed had had a long period of medical practice. As for the engagement of professionals in postgraduate courses, besides all having specialty in Anesthesiology, a mandatory condition for the practice, two were also specialized in acupuncture, one in occupational health, one in family medicine, and one in clinical medicine.
Data were collected through semi-structured interviews, by appointment, which were recorded and later transcribed after obtaining the signed informed consent. Following the steps of the empirical data transcription obtained from interviews, systematic and targeted readings of the material were performed. For data analysis, the method of the Collective Subject Discourse (CSD) proposed by Lefevre et al. 10 was used, which comprises a set of individual lines taken from the central ideas for building a speech synthesis that represents the collective thinking and seeks to clarify the social representation of a given phenomenon.
This study was approved by the Ethics Committee of the Hospital Universitário Lauro Wanderley, Universidade Federal da Paraíba (UFPB), under protocol No. 396/10.
RESULTS

Question 1
The questions posed in the study were analyzed qualitatively. In response to the first question: "What do you think about the practice of receptiveness as a strategy to humanize the doctor-patient relationship?" The CSD of the doctors involved in the study guided their lines around two central ideas: 1) a holistic approach to patient; 2) a strategy that improves the doctor-patient relationship (Table II) .
Question 2
In response to the second question: "What are the strategies you adopt to humanize your relationship with the patient at the time of receptiveness?" The CSD of anesthesiologists was organized based on three central ideas: 1) observation of patients' rights, 2) therapeutic communication, 3) and preanesthetic visit (Table III) .
DISCUSSION
Regarding Question 1, the Central Idea 1 (a holistic approach to the patient), the study participants believe that this strategy works when the patient is seen as a whole person. Although holism is a jargon widely known in the field of health, the patient is often reduced to the physical aspect, usually considering only the material dimension of his body, thus making it an object of affection. Nevertheless, the participants' collective subject discourse states the importance of comprehensive care for the person and indicates the actual realization of this care, as evidenced in the following report:
[...] The practice should be humane, treating the individual as a human being within his social, psychological, and economic contexts.
[...] Humanize is to treat the human being as a person who has a conscience, who has other needs besides a diseased liver, a broken leg; it is to treat him as a human being who has family, who has a job, doubts, and vulnerabilities.
As noted, the collective subject discourse of the interviewed physicians regarding their understanding of holistic care correlates with the understanding of Leite et al. 11 about the phenomenon: "[…] vision of the human being within a biopsychosocial context, as a singular being, who has his own life story and his own values". To achieve this goal, Gallian 12 stresses the need for a historical and philosophical reflection in order to humanize medicine and health sciences in general. Only a human care gives rise to a holistic approach. From the perspective of comprehensive care, the focus should not be only on the individual's health problem, because it contradicts the proposal of humanization. Thus, the collective subject discourse of the professionals uses the light technologies of care to implement this service that involves the body and soul, as evidenced by the following excerpt: Other aspects highlighted by anesthesiologists to humanize the doctor-patient relationship are: refer to the patient by his name, understand his concerns, discuss, inform, as evidenced by the following discourse:
[...] Treat the patient as a person, not as a number. Consider his disease, his pain, his anguish.
Extending this conception of the humanization process, Martins 13 reports that this event begins with a proper understanding of the contemporary concept of health and wellness Sometimes patients are more afraid of anesthesia than the surgery. Sometimes, the surgery is huge but he is worried about the anesthesia, if he goes to sleep, if he will wake up, if his legs will move again. I love to hear people in the preanesthetic visit. It is of fundamental importance. The patient provides important information about the medication he is using, allergies. It is important for us anesthetists to know that. Wherever possible, I try to provide this receptiveness to our users. Politely, I try to reassure him, hear him, so that the patient has no fear of the procedure, fear of the unknown. of the individual, promoted in all physical, mental, social, and spiritual dimensions. In the discourse of anesthesiologists expressed in the Central Idea 2, one can note that they regard the phenomenon as a strategy that improves the doctor-patient relationship.
[...] The practice of receptiveness is very important to improve the relationship between doctors and users of the SUS [...].
[...] The interaction between the health care provider and the patient leaves the patient more comfortable, a practice necessary to strengthen the doctor-patient relationship [...] .
Among the many factors that support the quality of this interaction, professionals stress the importance of encouraging the patient's feeling of confidence, an aspect that favors an uneventful anesthesia, as this speech makes clear:
[...] The tranquility and confidence of the patient contribute to a successful anesthetic process.
This statement reveals the importance of human conduct and solidarity as one of the fundamental assumptions in the humane medical assistance to the patient. It is worth emphasizing that health professionals should welcome patients in a kind, understanding, and friendly way, so that they feel valued and free to maintain an interpersonal relationship in which, based on empathy, trust, and accessible language, a healthy interaction is established.
Considering this fact, Ramos 14 understands receptiveness as a posture that health professionals should develop through resolute actions. According to the author, receptiveness is a facilitator of the link between health professionals and users, providing greater adherence to treatment and better service organization.
Regarding Question 2, the Central Idea 1 (observation of patients' rights), anesthesiologists recognize the consideration of these rights as something important to humanize the doctor-patient relationship, particularly emphasizing the active listening to their problems and meeting their demands for care from the perspective of equality, as quoted below:
[...] I try to treat him with all the respect and care, making him very comfortable [...] so when the patient seeks the public health, he will find everything that should be given to a human being (love, care, ethics) all for the sake of the patient's health
The Code of Medical Ethics has always focused on ensuring the rights of the patient, which requires among other guarantees considering the patient's autonomy 15 .
Corroborating this legal framework regarding the rights of the patient, the Ministry of Health published an official document, the Patient Rights Brochure in which it recommends that, under the care of SUS, the user is granted the following rights: access to treatment, respect and dignity, privacy and confidentiality, personal safety, identity, information, and consent 16 .
Regarding right to information, the physician, when talking to the patient, must demonstrate certainty and confidence, bearing in mind that he is entitled to clear, simple, and comprehensive information appropriate to his socio-cultural conditions.
It should be noted that, in general, modern medicine has stood back from the fundamental mission of considering the person being cared for (individual or collective) from the human perspective, and that should requires consideration by those in the profession, demanding sometimes a return to their origins where there was a greater appreciation for the person in their daily practice 17 .
Pasche 18 sees receptiveness as a building of satisfactory response to the needs, bypassing the logic of services organization, which should have in the same receptiveness the ultimate ideal of performing its functional activity. Moreover, being an ethical guideline, it is non-negotiable and, therefore, a fundamental direction for the construction of care networks.
Regarding the Question for Central Idea 2 (therapeutic communication), the collective subject discourse of the interviewees emphasized the importance of this basic tool of care as a strategy to humanize their actions, as stated below:
[...] I say something nice about the patient. I say it will be all right, I tell a joke, I ask him to breathe ten times, perform a relaxation. [...] The patient says thank you, which is very good. I pay attention to the person. [...] I try to communicate with the patient, give information.
The therapeutic communication consists in the professional's ability on using his/her knowledge to help people living with each other, to adjust their selves to unchangeable facts, and to overcome obstacles and face their health issues 19 .
According to Ceneviva et al. 20 , when talking to the patient, the language used should promote a clear understanding, never escaping the truth, respecting the rhythm of the patient without producing despair or hurting his self-esteem.
Regarding the Central Idea 3 (preanesthetic visit), in the collective subject discourse of doctors involved in the study it is emphasized the use of preanesthetic care as a strategy to humanize care, because anesthesia often generates fear, many times greater than that of the surgical procedure itself. Thus, the statement of physicians surveyed highlights the importance of preanesthetic visit as an effective action to establish a dialogue between doctor and patient. Considering the role of the anesthesiologist in the process of receptiveness, Meneses 21 highlights: prepare the patient, medical and psychological aspects; foresee possible difficulties; calm the patient; gain his cooperation and confidence; and prepare him for the surgery.
In this sense, the anesthesiologist must carefully observe every detail during the procedures, be aware that caution is necessary as well as prompt intervention and that it can lead to a reduction of errors, stand firm in his actions, be patient with the patient and his family, be empathetic, and put himself in other people's place. This means having as constant practice the humanization of care.
Safety in anesthesia is based on a careful clinical examination of the patient and planning the anesthetic technique to be used, aspects to be considered in the preanesthetic visit. On this occasion, it is also essential to provide all necessary explanations to the patient, including informing him clearly about the risks related to the adopted procedures.
Pre-anesthetic visit also involves determining the type of anesthesia that the patient will receive. This is not just a mechanical procedure, nor the preference of the anesthesiologist, but it is a clinical decision that considers the context and characteristics of each patient, his physical and mental conditions, diagnosis, physiological conditions, pharmacological influences, and type of operation he will be submitted to 22 .
According to Meneses 21 , the patient has the right to a preanesthetic evaluation, which is a non-transferable responsibility of the anesthesiologist. In this evaluation, the patient should be informed about the sequence of preoperative and postoperative periods, with details consistent with their level of cognitive development. In addition, the anesthesiologist should make a direct, simple, and straightforward approach about the risks, pain, discomfort, examination, and other aspects.
Considering the above, the American Society of Anesthesiologists (ASA) proposed (in 1987) the standards for preanesthetic care in order to standardize the evaluation of the patient, which should include review of medical records; interview with the patient; physical examination; laboratory tests; prior anesthesia, medications, and/or consultations with specialists. As a rule, the amount of additional tests should be guided by age, physical condition, comorbidities, and complexity of the procedure 23 .
Bisinotto et al. 24 report that one of the most relevant effects of the elective pre-anesthetic evaluation was the reduction in the number of canceled surgical procedures, together with the decrease in the solicitation of preoperative tests. The authors also point out that there was a decrease of more than 50% in the number of laboratory tests and medical appointments when the responsibility for the surgical preparation was designated only to the anesthesiology service.
Thus, we can infer that the pre-anesthetic visit is a relevant tool for the performance of a receptive and humanized care by anesthesiologists, as well as for reducing morbidity and mortality resulting from surgical procedures.
CONCLUSION
The receptiveness to the patient in the course of anesthesia is very important because it allows the professional to perform a qualified hearing, together with a humanized care process, enabling improved interaction between doctor and patient. Under these considerations, it is worth to highlight that the data produced here reveal a reality that has been trimmed and translates experiences and knowledge acquired in a particular way, portraying the understanding of the receptiveness phenomenon by anesthesiologists, as well as these professionals' rationale on the operational of this approach to health care.
Frequently, the goal of a investigation process is to explain, assess facts and correlated issues to the study's object, exposing challenges and propositions with the present reality on sight. However, these are not the researchers' expectations in this work, as it does not provide systematic conclusions. It only introduces ideas and temporary considerations. The qualitative approach of the research undertaken in this composition has focused on understanding the phenomenon from the perspective of the subject and, therefore, the individual, not suitable for generalizations, but for a process of reflection that should be continued.
Once these observations are made, the phenomenon observed by researchers should be discussed. Anesthesiologists, professionals of great importance in addressing the health-disease process, especially for exercising a profession that involves vulnerable people needing care, indicate the importance of valuing a humanistic approach for treating these individuals, although in some cases they reveal that such approach is still held in a precarious way and needs to be improved.
Therefore, it is clear that there is a long way to go before reaching an optimal patient care, requiring a process of change that permeates the ethical issues related to reorientation of attitudes and practices that may generate receptiveness, humanization, and resolution in the health care system. Despite the difficulties exposed, it became clear that receptiveness does have a great potential to reverse the current logic of health care, using tools that depend only on the willingness of professionals to build a new practice of humanized care.
Considering the specific practice of anesthesiologists, it should be noted that, once this medical specialty is linked to technical and scientific knowledge, the professionals need to strengthen the bonds established with those who participate in their care, so that they can experience a unique and friendly service without fear and concerns in the course of anesthesia.
It has become evident, through the collective subject discourse, that many anesthesiologists enrolled in the study are acquainted with receptiveness, as shown by their quotes permeated with terms related to that strategy, such as hearing, welcoming and referral.
We stress that the attitude of individual professionals, from the confidence conveyed to the adequate way to address the patient, along with the establishment of ties with him are essential to establish the receptiveness and humanization of care, effectively facilitating the construction of a new way of working in health. We also emphasize the experience on the part of researchers, making it appropriate to mention the different aspects and emotions that permeated the production of this study, in addition to the critical reflections raised during its construction.
This work was performed by many hands, especially the anesthesiologists, who welcomed this project. The meetings were unique and provided several exchanges of ideas and opinions, which resulted in a collective discourse that could not be fully unveiled in its entirety.
In conclusion, the study provides a new perspective regarding the valuation of the receptiveness as a tool of paramount importance to strengthen the bond between the anesthesiologist and his patient.
